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and had been able to walk long distances without pain or
discomfort until three weeks before admission. She then
became feverish, lost her appetite, felt ill, and was seized
with violent pain in the right hip and thigh. She was con-
fined to bed, and, as the symptoms increased in severity,
she was brought to the infirmary.
On admission, she was seen to be a well-nourished and
healthy looking girl. There was a large scar over the
right hip at its posterior aspect, but there was no sinus or
fulness in this position. She complained much of pain,
which extended downwards from the hip to the knee. This
pain was not aggravated by moving the thigh. No fulness
or special tendeiness could be found in the iliac fossa. Her
temperature varied from 99&deg; in the morning to 101&deg; or 102&deg;
in the evening. A small weight was placed on the leg,
with the effect of somewhat easing the pain. Her condition
remained unchanged for three weeks, when deep fluctuation
was detected in the right iliac fossa. On May 27th this was
aspirated, and six ounces of sweet pus were withdrawn.
Aspiration was repeated on May 30th, and four ounces of
pus were removed.
On June4th, the temperature being still hectic in character,
Mr. McGill opened the abscess above and behind the anterior
superior spine of the ilium. A considerable quantity of pus,
which could not be measured, escaped. On passing the
finger into the abscess cavity a piece of the iliac fossa the
size of a sixpence was felt to be denuded of periosteum.
Over this spot, situated five inches below and behind the
anterior superior spine, a transverse incision was made,
dividing the skin and glutei muscles down to the bone. A
three quarter-inch trephine was applied, and a portion of
bone this size, including all that was bare of periosteum,
was removed. The abscess cavity was thoroughly scraped
in all directions, and freely irrigated with a solution of
perchloride of mercury. A drainage-tube large enough to
fit exactly into the trephine opening was inserted, and the
wound above the iliac crest was closed with sutures. A
large antiseptic wool dressing was applied.
The after-progress of the case was in every way satis-
factory. There was a copious serous discharge, which
necessitated frequent changes of the dres&ings for forty-
eight hours. The temperature dropped to normal on the
second day, and never again reached 99&deg;. On June 21st a
small tube was substituted for the large one, and on
July 1st this was removed. On July 4th, a month after 
,,
the operation, the wound had entirely healed. She left the
infirmary shortly afterwards, and was seen at the end of





IN ONE OF WHICH THAT SYMPTOM WAS RECOVERED FROM.
BY LAWFORD KNAGGS, M. C. CANTAB.
THE interesting case communicated to the Clinical Society
by Dr. Samuel West, and the question by Dr. S. Mackenzie
as to whether any Member of the Society had seen a case of
Cheyne-Stokes breathing, not due to brain injury, that
had recovered, encourage me to record the following cases.
At the time the first case was the only one of chronic
Bright’s disease in which I had ever seen Cheyne-Stokes
respiration occur without some obvious cerebral ibjury, and
the only instance that I was aware of in which that symptom
had been followed by recovery. The second case occurred
shortly after, and the two together present such a com-
bination of interesting facts that they seem worth recording,
either as a contribution to our knowledge of chronic Bright’s
disease, or of Cheyne-Stokes respiration, or of family pro-
clivity.
CASE 1.-W. E. S-, aged fifty-six, a farmer, had been,
so far as he was aware, a healthy man till he took cold at
the end of March, 1889. He had been seen by two different
medical men, and placed under my care by one of them.
On April 2nd, when I saw him for the first time, his
condition was much the same as it had been for three
or four days. His chief complaint was " shortness of
breath," and that he could not get any sleep. He had
 Cheyne-Stokes respiration of a most marked character.i The pauses measured twenty seconds, and these were fol-1 lowed by from thirty to forty respirations, being shallow
- and slow at first, becoming deeper and deeper and quicker
, 
and quicker, and then gradually waning until they ceased.
He was propped up with pillows in an upright position, and
1 during the pause he would fall into a doze, from which he
: was roused by the hurried breathing, which evidently dis-
 tressed him greatly, and caused an intense feeling of dys-
, pnoea and impending suffocation. Good respiratory murmur
s could be heard all over both lungs. There was a soft cardiac
s murmur at the apex (which was normal in situation), but
r whether of endo- or peri-cardial origin was a little uncertain.
0 Beyond this there were no abnormal physical signs. Urine:
, sp. gr. 1018 ; albumen one-quarter to one-third ; no sugar ;
1 small uric-acid crystals and epithelial and granular casts
1 in abundance. Under half-drachm doses of paraldehyde
; ordered three times a day, but not given quite &o often, he
. speedily got good sleep, and the Cheyne-S cokes respiration
f disappeared gradually but completely in the course of three
or four days. He seemed to be doing well. The tendency to
, sleep, however, increased until on the 10th and llth cf April
it deepened into stupidity, and finally into semi-coma, from
, 
which he could be roused and made to give unintelligent
answers. Vigorous but not very successful efforts had been
made to produce free purging with compound jalap powder,
, elaterium, and white mixture in large and repeated doses,
and on the llth and again on the 12th one-third of a grain
, 
of pilocarpine was injected under the skin, and followed
L by vomiting and free sweating. He now began to improve,
f the uremic symptoms gradually passed away, his mental
, 
state was completely restored, he had good nights, and
I was not drowsy during the daytime; his appetite was good,
f and his bowels acted well. The quantity of urine passed in
. twenty-four hours had been fairly constant throughout
(about forty ounces), but the quantity of albumen began to
diminish at the beginning of May, and remained at about
one-tenth. Pulse 72. He began to get up early in May,
and got downstairs about a fortnight later. He wished to
go out of doors, but the weather was too treacherous for the
idea to be entertained. During the whole of May and the
i first two weeks in June his condition was extremely satis-
, factory, and he gained flesh and strength. Whit Monday,
June 10th, was remarkable for a very bitter damp east wind,
and it is probable that he caught cold on this day. At my
i next visit I noticed his pulse was quicker, and the amount
, of albumen largely increased. He was sent to bed and kept
there, as he thought unnecessarily, and gradually the albu-
men diminished. The week preceding July 15th he had
had a little wheezing at night and been troubled with
flatulence, but on that day he was better; pulse 102.
On July 16th there was a violent thunderstorm whirh
seemed to have an extraordinary effect upon him. He
was very excited by it, and afterwards the breathing
got worse and the respirations became irregular. Pulse
120. The paraldehyde was repeated. On the l7th he had
had a restless night. Pulse 120. There was Cheyne-
Stokes respiration, the paroxysms lasting forty seconds and
the pauses ten seconds. Many of the respirations were
of equal depth. During the paroxysms he was very testless,
but said he felt quite well except for the short breathing.
. On the 18th he was better, having had a more comfortable
night. The respiratory spasms were made worse by excite-
ment and worry. On the 19th he was cold, with pallid lips
and Cheyne-Stokes respiration. He was much the same on
the 20th, but on the lst, after a better night, the breathing 0’
was much quieter. The respirations were rhythmically
irregular and there were no pauses, and the periods of
laborious breaching were short. Pulse 100. On the 22nd
rhonchi were present over both lungs. On the 23rd there
was slight improvement. He had had a good night. Cheyne-
Stokes breathing came on occasionally at intervals of
several hours. There was a soft to-and-fro pericardial sound
at the apex, and also a systolic endocardial murmur. On
the 24th there were tracheal rates, and be passed his urine
involuntarily. Mentally he was tolerably clear. The tongue
was dry and brown, and respiration again rhythmically
irregular, but without pauses. On the 25th he was semi-
comatose, but could be roused to say he was "pretty fair";
the evacuations were passed involuntarily, and on the 26th
the coma deepened and he died.
CASE 2.-The interest of W. E. S-’s case does not stop
here. During the course of his illness his sister, Mrs. S-,
aged forty-six, living near, came under my care for some
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temporary chest condition set up by a cold. She also was
passing urine of low specific gravity, and containing about
half of albumen and numbers of granular casts. She was
soon convalescent, and the albumen diminished to about
one-sixth, where it remained stationary. She was even-
tually allowed to get up, but after a time complained
of attacks of difficult breathing at night time. Tired of
her confinement, she ventured out one day for a drive,
caught cold, and became very ill. This occurred when I
was away for my holiday, and my brother, Mr. Frank
Knaggs, who watched her through her illness, has kindly
supplied me with the following particulars :-The attacks
of shortness of breath were now of frequent occurrence, and
at short intervals. Their duration was about from a
minute to a minute and a half, and they were characterised
by an increased rapidity of breathing. There was nothing
in the condition of the chest to account for them. The
albumen increased in quantity. She gradually lapsed into
a semi-comatose condition, which in a couple of days
deepened into coma ; and it was then noticed for the first
time that the breathing had gradually assumed the Cheyne-
Stokes character. Two days before her death, which took
place on Sept. 1st, 1889, she remained in a comatose state,
with well-marked Cheyne-Stokes respiration, but as the
end drew near the pauses became more and more prolonged.
The points of interest in the two cases are these:-l. The
most striking symptom was in one case Cheyne-Stokes
respiration, and in the other a disturbance of the respira-
tion, which, as it increased, developed the Cheyne-Stokes
character. 2. The connexion between excitement and the
aggravation of the Cheyne Stokes breathing was clearly
shown in the case of W. E. S-. . It was remarkable how
the mental effect produced by the thunderstorm seemed to
initiate the irregular breathing, which was the forerunner
of this symptom. The onset was so sudden that a mes-
senger was despatched for me as soon as the storm abated,
and at other times subsequently to this the breathing was
made worse when he became excited or worried himself
about some business matter. 3. Sleep always had a very
beneficial influence. The effect of the paraldehyde in the
first illness was rapid and encouraging, and, as good sleep
was obtained, the respiratory paroxysms were mitigated,
and in a very few days the breathing had assumed a natural
character. This natural character of the respiration was
retained throughout the period of uraemie drowsiness and
sptni-coma, which gradually supervened upon the period
of restlessness with Cheyne-Stokes breathing. In the last
stage of his final illness, when the comatose state once
more set in, the Cheyne-Stokes breathing again disap-
peared, the nearest approach to it being a rhythmical irre-
gularity of the breathing. To the best of my recollection,
in other cases, in which I have seen Cheyne-Stokes respira-
tion, the phenomenon has usually been present when coma
has been well developed. And this appears to have been so
in my second (Mrs. S-). 4. It is interesting to note that
the fully developed phenomenon was in each case led up to
more or less gradually by intermittent irregularities of the
respiration. 5. I have spoken of W. E S as a case in
which recovery took place after Cheyne-Stokes breathing
]lad been present. Objection may possibly be taken to this, as
death tcok place about three months and a half after the first
attack had disappeared. It may, I think, be fairly regarded
as an instance of recovery. The organic disease necessarily
rendered life very precarious, and the convalescent state
into which he got in May and the early part of June was as
satisfactory a recovery as could be expected, when the renal
mischief was so advanced. He was able to spend the greater
part of the day downstairs, to transact such business as he
could do in-doors, to enjoy his meals and sleep well; and he
expreiw himself as feeling as well as ever he did in his
life, although well aware of the serious nature of his com-
p’aint. 6. Finally, though it was an interesting coincidence
that a brother and sister should develop chronic Bright’s
disease almost at the same time, it is significant that a
symptom so rare in Bright’s disease as Cheyne-Stokes
respiration should be present in both. The highly nervous
and timorous disposition of the sister, and the association
of the condition in the brother with mental emotion, its
disappearance in his case during coma, the benefit produced
by sleep, and, finally, his recovery from the first attack, are
tacts that favour to some extent the supposition that the
Cheyne-Stokes phenomenon may occasionally be determined
by the presence of a neurotic predisposition.
Leeds.
OPERATION FOR BADLY UNITED FRACTURE
OF FEMUR FIFTEEN MONTHS
PREVIOUSLY.
BY C. D’A. COLLINGS, M.A., M.B. OxON., M.R.C.S.
THE treatment of badly united fracture of the femur of
old standing is often so disappointing that the following
case may be of interest from the satisfactory result obtained
by prolonged lateral elastic traction on the upper fragment,
combined with extension of the lower fragment, after
chiselling through the bones at the seat of faulty union.
T. P-, a sailor, a healthy-looking man, about thirty
years of age. was admitted into hospital at the beginning of
Januaiy, 1889. The history he gave was that several years
previously he had fallen down the hold of a vessel and
broken the left thigh, but under treatment the bone had
united satisfactorily, with only an inch or two of shortening,
and that after being somewhat lame for a time he could
walk again as well as before until the time of the accident
to his right leg. (The only remains of the old fracture of the
left femur was somewhat of an anterior curvature about the
middle of the thigh.) In November, 1887, he again fell
down the hold of a vessel when in the Baltic, and this time
fractured the right femur somewhere near the junction of
the upper and middle thirds. He was treated in a German
hospital in Russia, the limb being placed in some sort of
wire splint for about three months. The union not being
satisfactory, in January, 1888, an incision was made down
to the bone, the end of each fragment, according to the
patient’s account, sawn off, but the ends were not wired,
and, after being under treatment for about nine months
longer, he was discharged, with the leg in its present
condition. On admission, the patient could only walk with
crutches, the right leg hanging useless a little distance
outside the line of the body, and the foot five or six
inches off the ground. The measurements were found
to be - Heel of right foot 6 in. off the ground when
the pelvis was level. From the anterior superior spine
of the ilium to the lower border of the patella-lefb
leg, 18 in.; right leg, 13 in. From the great trochanter
to the lower border of the 
_patella-left leg, 17 in.; right
leg (following the femur along the line of deformity),
15 in.-i.e., 6 in. to the seat of the fracture and 9 in. from
the seat of the fracture to the patella. From these measure-
ments it was inferred that the shortening of the femur,
which could not be remedied, was two inches, and that the
further shortening of the limb, due to the faulty position in
which the ends of the bone had united, and which might be
remedied, was from two to three inches. The movements of the
hip-joint were found to be free; the knee was quite stiff; the
movements of the foot limited; the position of the foot was
that of talipes equino varus, but this could be almost com-
pletely remedied by slight force. The patient could move
his foot and toes, though not freely. Along the outside
of the thigh, over the prominence of the deformity, was
a scar from four to five inches long and over one inch wide
at its broadest part, the whole of the scar being adherent to
the bone beneath, and over the prominence was an ulcer,
due to the chafing of his trousers. The deformity appeared
to be due to the upper fragment having had its lower end
drawn outwards and to the front, the upper end of the lower
fragment having been drawn up to the same spot, but there
was so much thickening about the bones at the seat of the
deformity and the ends had become so moulded that it was
impossible to make them out distinctly. The patient was
offered the alternative of an amputation at the thigh, or
that an attempt should previously be made by refracturing
the bone to improve the position of the leg and get the foot
close enough to the ground to be of some use. He chose the
latter alternative.
On January 9th, with the assistance of Mr. Le Page
and Mr. Robinson, the patient was anaesthetised and the
adhesions in the knee-joint were broken down, consider-
able force requiring to be used. The limb was then
rendered bloodless by Esmarch’s band and tourniquet.
An incision was made through the scar over the promi-
ninence about two inches in length and the scar dissected off
the bone, it being impossible from the scar being adherent
to do the osteotomy subcutaneously. A g-in. carpenter’s
chisel was then applied to the most prominent part of the
